DERBY HIGHSCHOOL . ., s747%

School Trip Proposal / Request Form
‘Travel / Study Approval for Out of State and or Overmght 'I‘rlps

Schoolmm_ﬂ_\g\'-\ SC.HOOL.. : e Pnnc:lpal '

Date(s) of Trip: Fed, A0 ¢ 2.\ 9.0\5 o Tnp Drgamzer(s) \J&gjg& Jﬁbﬁcg - HEan Conery
Destmatmn of Trlp il v TTR _ URY{HM eEXT

' . ' Grade level of student parhcnpams El - \ 2, No. of Students: _ [ "+ _‘" A
Educational Objectives including related ciassruom activities prior to lfniluwmg the trip '

RepReseNTING _IDLREN Hiew Scuool /Y YwE
_QL_B_SE ‘s’ WRCS\L\.NC—; \OURNHM\:N—' o

- Funding Source(s): . FUNDRAVSING - awD . ATHuETI G DEPAKT ME—):[T'(TQBQE;EO&TP‘T\OH\

~ Camplete if students are paying for all or part of the trip. o o
Total fees required from each student: Transportatios Cost: Q Event Fee: Sé Meals_aw gy
. : : . Lodging:_ | , e T

Source(s) of funds for students who qualify for fee waiver: '0 ‘ V

—

Cost of Nurse (if applicable); - Funding source:

——

Name of travel agent (if applicdble}:

Name of transportation service vendor;
No. of buses required: l Cost per bus i ‘-‘f 4. “" - :

Date / Time of tr:p Departmg Derby 11t OO A M 7./10/ S Returmng Eo Derhy H OD F M 2/ peq} /a
Number of chaperones on tnp 5 s

Completed forms should be submitted to the prmc:pal who, 1f the tnp is approved wﬂl
forward this to the Superintendent of Schodls and Board of Educatmn for ﬁnal approval.

Include the information below when submitting this apprnval fuzm (Place a checkmark by each item
indicating its inclusion in the approval packet.)

Informatmn outlining parental financial responsibility should there be an emergency cancellatlon

Parentl Guardlan letter explaxnmg the trip and travel itinerary
Parent / Guardlan Perrmssmn and Acknuw]edgment of R}sk for Smdent Travel Furm

Emergency Plan (Includes arrangemeuts for medical needs, parent / guardian cuntact mformat n,

access to communication devices, and procedures for general potential emergency snuauons)

e Liist Of Chaperone Names and Phone Numbers with MPS employees noted,

... Telephone Tree in the event of an emergency
f ra /// //S’



Be sure the school administrator has a list uf those students parnczpanng in the activity and a copy of the
emergency contact humbets, :

1/ We certify that this trip pfoposal is in aecordance with Derby Public Schools policies and corresyundmg
regulanons

i R T T St T s Ly

Sighature, Superintendent or Desigpes. . ..

[ Trip Denied
. Reason.

TTE W E TR o TR i

Signature, Superintendent or Designee S Date

_(3;_1t_-of State / Ovemi_ght T_rips Chgckﬁst

_%//(ﬁ:tamed approval at least three (3) waeks prier to the trip.

4 Submitted list of pam::rpanng smdents subrmtted to Prmclpal and Health Ofﬁce atleast two (2) weeks
prior tothe trip. S W

Subuutieci an updated list of paruclpanng stndents to Pnncnpal and Health Ofﬁce on day of tnp (N 0

~ students should be added to the original list on the day of the trip.)

Arranged substitute téacher wlth the Pnnmpal / designee if needed

Arranged msu-ucnanal and supervisofy a551guments for students niot parnc:paung

Asranged apprupnate nuimber of chaperones and provided orientation

Clearly explained expectatmns of students ,

Received pareént permission forins and emergency medical forms -

EDDDD

Teacher Dlrechons‘ After _your School Trip Propasal / Regitest Fann has been appmvad you are required to
complete this formn, and sénd it home to parents. Only thosé students whose parents have signed and retumed the form
to you will be permitted to go on the schopl trip. You should follow these directions: 1) Use one form pet tnp 2)
‘coniplete the schnal partion (I:up half} of fm'm, 3} duplzcate ong form per student; &ncl 4) send a copy home for parent
and student signatures. :




